MNA418151265 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/11/2018 12:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/11/2018 12:02
21/11/2018 08:40

PIE TOWARDS TUAS EXIT 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

FBG6120L

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
200900882K

NOEMAIL

(LOCAL) +65-82019069

OFFICE-82019069

YAMAHA
YBR125-124CC (M)

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171641

KAMSANI BIN MD AMIN
S§72122068B

16/03/1972

OUTDOOR

04/02/1997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82019069

OTHERS-82019069
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 745 WOODLANDS CIRCLE

#11-745
730745
YES

NO COLLISION
RAINING
WET

NO
1
NO

NO

NO

NO

2

NAME:
GENDER:

NO

NO

YES

NO

: AZIM
: MALE
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Accident Sketch Plan

IMPORTANT NOTICE

Bleave report gomradtly the detais of the actident to wpord wp tha clam proces

Thois Farm must be sompleted by the Polkybolder snd/ar the Autharised Driver

Information srovided must be a5 ipthiyl and accurate 83 possible. Any wilful misrepesentation or withhoiding of material
Facts may afow mEurance companiss 1o fppudiate policy liability

. The isue and scceptance of this Form by insrance companies & not an admisson of policy liaoility on the part af the insurancy

CMDIrIgE.

Any talse reporting may be referred fo the Police for nvestigation.

The report will be forwarded by the insurers of e GIA Records Managemant Centre established by the Goneral inurancs
Ausociation af Singapore |GUA) for anchiving and that copes of this repert will for 4 Tee be made avadlabie upon application by
nderested partes.

By the lodgment of this report to The nsurers, you herety consent 1o the archiving ol this report &t the centre and 1o copses of
the reparl boing made availapor atoresad

. Consenl under the Perional Dats Protection Act [POPA)

| understand, acknowicdpe, agree and consent that

{3 Wiy surer, my workshop and the General Insurance Asotiation of Singapars {"GUA" | may/sre permatted 1o callect, use,
disciose and/or pracess my personsl data/pernal information st out in this [form| and any ather pevsonad information
provided by me or paswscised by my ivserer (cofiectively the “Personal informatian™) and distiose snd tranifer wuch
Personal information to all insurer(s) who have insured wehiclels) involved m this aceident (8l inturert] who have insured
wehicio{sl involved in the accident shall be coliectively referred to as the “Insenens”), the Insoress’ lowyesslaw firms, the
Monetary Authoriy of Singapore and any felevant governemsent sgency) suthor ity (sueh 53 the palice), for the purgosels)
of

[} processmi. handbing and/or deahng witn my claims inchuding the sattiement of the claima and any necesary
nvestigations relatng to the claem,

{§} Wvwestigating the scrident and/or ney clasms,
(e} carryirg erut anedor dealing with my instructions or nesponding 10 3y enqumes by ma,

(v} admenigtering my elasms (inchiding the maikng ol correspondence. statemants, invaices, reports o notoes to me,
whith could imvolve disgioaure of certan personal data about me 1o being about desvery of the same 23 well 35 o0 1he
extermnal cover of envelopes/mail packages|: andior

[v] compiying with apginatie 3w in administenng, procewnyg, handing and,/or dealing with my claims.icallectively the
“Purposes”]

b all insurer(s) who have siared vehiche(s] involeed in this sccident and th Insurers’ lwyers/aw frms, mayiare permatted
o folect, uke, duchise and/or process my Perional information far one o mare of the above Purposss, snd

fel  my Personal informatian mayitan be daciosed by any of the msurers and/for GIA to thear third party service providers o
agentiiincivding thes lewyersy/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purpeses

i} e Parzonsl informabon will absa be cofiected and daed o compile dairmg history Tor the purpoue of Fraud detection,
tgatit snd managemien! o prasend and all lulure clanms

fe] the miormaton so collected undier (d) above may be shared | dnciosed:

(i to &l msurers andfor any other third parties thal avest in evaluating, investigating, eantraliing or managng fraud,
regulators, law enforcernent and govesnment adencies o feasanably roguired for the purposes sisted, o

[} for complying with requeemaents under any reguiations, laws or court orders.

)12 12 Lo :;J,fﬂ { soud
e
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
% ]

pE——

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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